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Application Number 
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Filing Date 
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Examiner 
Saba Tsegaye 



Art Unit 
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Invention Title: system and method to assure network 

SERVICE LEVELS WITH INTELLIGENT ROUTING 



Inventor(s) 
Eric Klinker 



SEP 1 1 ;>0Q6 
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CLAIMS 

REMAINING 

AFTER 

AMENDMENT 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
NUMBER 
EXTRA 



RAT£($) 



FEfi($) 



TOTAL CLAIMS 



18 



27 



25.00 



0.00 



INDEPENDENT CLAIMS 



100.00 



0.00 



MULTIPLE DEPENDENT CLAIM ADDED 



2S0.0O 



00.00 



TOTAL 



0,00 



If applicant is a small entity under 37 C-F-R- Jf§ 1.9 

and 1 -27, then dividd touil fee by 2, and enter amount here. 



SMALL ENTITY 
TOTAL 



n/ft 



n. The Commissiteier is hereby authorized to charge any additional few under 37 C.F. R. 1 . 1 6 and l . 1 7 which may be ret] uired during the entire 

pendency of this application, or to credit any ovtfrpaymeni, to Deposit Account No 1 1 -0855 . A duplicate copy of this sheet is enclosed. 
PX Applicants' undersigned anomcy may be reached by telephone in our Washington, D.C. Office at: 

(202)508-5800 

ah correspondence should continue to be directed to our below-lined address. 
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